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Statement of Dissolution
Efrctive January 1,2A1O, thi.s brm must be filed eledronically by
most state cornmtttees. Effbcffve Janr,nry 1, ZOi1, this brm muef
be fld elec,fionlelly by most local commifiees. please chek
with flE Boad to seE ilyou are requird tofite it deotronically.
Independent erpendKuru commlttebs must flle thle form
eleclronicafly.
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WTIEN TO FILE:
The Sbtement of Disoluton must be filed wlfdn thlrty (30) daye of complefion of all he blbwlng:

1. All deDts, loens and Sllgsfons have been pakl or tmrfiErmd;
2. Nl a npign funds have bgen spens
3. Allcampaign propeily wld orbansterred (canrlldatesonty): ancl
4. A final repoil dlscloslng all hansacflom oloshrg the cornmlfie has ben flled,

For etgte catdldats atld sbte PACS. a fine[ bank slatenGnt must be fited wnh the S:tat€nrent of Dissohdion ot s Eoon es
posshle lf he bank stabment b not avallablg at the $re the $:bbnent of Disrolution is ffed.

FOR INSTRUCNONS, gEE BACK OF FORM
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Board Adtlress: 510 E 12n $reet Sb f A Des Motrcs, lA 50319 Fax Numben 61&281-1073


